
                                                                                                                           Appendix F 
  
 TRANSMISSION PROFILE – SENDER’S RESPONSE 
 
Return this page to:  

 
RECEIVER NAME: Alabama Workers’ Compensation Division (AWCD) 
 
RECEIVER ID:         Receiver FEIN: 63-6000619         Receiver Postal Code: 36131  
 
PROFILE ID: ____ DESCRIPTION: ____________________________________  
 
 
SENDER SELECTIONS/INFORMATION:  
 
EDI TRADING PARTNER INFORMATION:  
Name: __________________________________________________       FEIN: _____________________ 
Sender Name: __________________________________________________________________________ 
Trading Partner Type:    ____ Jurisdiction Claims Admin ____ Employer ____ Service Bureau  
____ Other (specify): ____________________________________________________________________ 
Sender Identifier:  Sender FEIN: _______________________               Sender Postal Code: ____________ 
 
 

TRANSACTION INFORMATION  
IAIABC  Format  Release  Projected # of Transactions  

    
    

 
 
TRANSMISSION FREQUENCY FOR THIS PROFILE:  
 
____ Daily ____ Weekly 
 
Select Day: ___SUN ___MON ___TUE ___WED ___THU ___FRI ___SAT ___ALL  
 
____Other (specify): ____________________________________________________  
 
 
AWCD APPROVED EDI SEND METHOD:  
      Secure data upload via web portal using 128-bit SSL encryption.   
 
NOTE: Alabama Workers’ Compensation Division does not use File Transfer Protocol 
(FTP), Direct Connect, or Electronic Mailbox to receive claims data. Our 
acknowledgement process however, may utilize email capability to send data that is not 
sensitive.  
 
 
  


